
I believe that orthopedics can be divided into
three classes

—

mechanical, manipulative, and
operative. We realize that some orthopedic sur-

geons are better prepared in one field than in
the others. Arthroplasties belong strictly to
the operative orthropedic surgeon, and, as such,
should be left to his care.

As I have said above, after reading these re-

ports I am not convinced as to the advisability
of arthroplasty of the elbow joint. I agree with
others that there are exceptions, the most im-
portant one being the arm which is ankylosed in
extension. The papers which I read were re-

ported by men who are undoubtedly excellent
technicians in regard to operative technique.
Their cases, in the majority, are successful.
But will the results of all their successes over-

balance the disappointments, even the crippling
and loss of income, of the minority who were
failures? Very often the man who needs an

operation of this kind is just the one who fails
miserably either from over-enthusiasm or ex-

treme despondency because of the slow improve-
ment. Several cases reported beginning with
ankylosis in good position resulted in flail un-

stable joints.
Therefore, to conclude, may I say that be-

cause of the importance of the prerequisites, the
length of time necessary for proper end-results,
the lack of definite predictions as to the out-
come, except in a very limited number of cases,
I have yet to see the advantages of a few
degrees of stable motion over an ankylosis in
favorable flexion or an excision with a mod-
erately flail joint.

THE NEED OF SANATORIUM TREAT-
MENT OF TUBERCULOUS CHILDREN.*
By Walter A. Griffin, M.D., Sharon, Mass.

In considering the need of sanatorium care
of children, we are struck by two facts: one is
the present paucity of accommodation as com-

pared with accommodation for adults, and the
other is the reported high rate of incidence of
tuberculosis in children. Many writers have
made mention of this latter point. Thus, Ham-
berger and Monti, in Vienna, are responsible for
saying that 95 per cent, of children between the
ages of twelve and thirteen years who came to
autopsy showed infection with the tubercle ba-
cillus. Garrahan1 examined 1,214 children be-
tween the ages of two and sixteen and found 75
per cent., between the ages of fourteen and six-
teen, probably affected with tubercle, although
apparently all, of these children appeared
healthy. Brenner2 examined 114 children and
considered 65 per cent, positively tubercular, as
revealed by x-ray examination. We have to take
his further word, however, that only three of

*Read before the American Sanatorium Association at Middleton,
Mass., December 3, 1921.

these showed definite pulmonary signs. Hess3
found over one-third of the homes represented
by children at the Préventorium in Farmingdale
had infants under two years in close contact with
tubercular parents. Ayres,4 in his book on
"Open Air Schools," considered that out of
90,000 Boston school children, 4,489, or nearly
5 per cent., needed special open-air school and,
as Kingsley 5 says, "If 2 per cent, all over the
country should need such care, 400,000 would
need it." Finally, the annual report of the City
of Chicago Municipal Tuberculosis Sanitarium
makes mention in one place that there are more
than 13,000 children under sixteen years of age
registered in the tuberculosis dispensary, and
9,000 of this number have been diagnosed tuber-
culous. These figures are certainly startling and
would indicate that almost any large-city in the
country could furnish enough children with tu-
berculosis to fill all of the existing tuberculosis
sanatoria in the land. Further, if these observ-
ers are anyway near the truth in their deduction,
there is a tremendous incidence of childhood tu-
berculosis. In fact, many have said it is prob-
able that everyone in civilized communities is
affected with tuberculosis by the age of twenty-
five.
In compiling such statistics, it becomes neces-

sary to know what signs and symptoms have
been considered by these writers of sufficient
weight to warrant the diagnosis. Even a ques-
tion of doubt may arise as to the sureness of tu-
berculosis being present in a number of the in-
vestigations. We find that some of the observers
rely on history alone, and, according to their
reasoning, an infant in close relationship with
a case of tuberculosis becomes necessarily tuber-
culous. Others are sure that they may detect
by physical examination whether or no the tra-
cheo-bronchial glands are enlarged, and if they
are enlarged, by such findings they are consid-
ered to be tuberculous. Not all examiners will
agree to this, nor to the assertion of other ob-
servers that x-ray examinations disclose such
great numbers of tubercular glands within the
chest. Those cases that are diagnosed by the aid
of tuberculin are probably correct, but, unfortu-
nately, any tuberculin reaction does not tell us
whether an active disease condition is present or
not, and, therefore, whether immediate treat-
ment should be instituted. In fact, in many
cases mention is made of the healthy appearance
of the children so tested. Those cases that are

found at autopsy have died, usually, of some in-
tercurrent disease, and the focus of tuberculosis
is usually limited to small, well-walled-off glands.
Finally, we have always to bear in mind that
infection with tuberculosis, and tubercular dis-
ease resulting from such infection, are two quite
different things.
Unfortunately, there are many among the laity

who are far from willing to admit, from the evi-
•

dence cited, that the erection and costly mainte-
nance of institutions for children are warranted,
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and amongst the profession there are many more
"doubting Thomases." Therefore, even though
we may be positive that the number of children
who have tuberculosis is enormously large, and
the number who show a potential possibility of
becoming diseased is also very great, it will be
very probable that an exceedingly minimal num-
ber will ever come to institutional care.

As a matter of fact, but few preventoria are
available for the care of children. Up to within
recent times all of the attention has been given
to building institutions for the care of adults,
and this is natural enough, since a diagnosis of
tuberculosis in adult life is exceedingly easy
compared with the diagnosis of the disease in
childhood. It becomes necessary, then, to judge
whether, in the first place, enough definite diag-
noses can be made to warrant the providing of
institutions for the care of children, or whether
it is wise, after all, to wait for a definite diagnosis
but to give the advantages of institutional care
to those children who may have received a prob-
able chance of infection in family life, or who
may have certain signs and symptoms which
might lead one to imagine they were already in-
fected and, possibly, coming to a stage of disease.
However, because of the exceedingly brilliant
results which can be brought forward to help sta-
tistics of institutional care and to gratify both
parents and physicians, there may be a danger
of emphasizing too strongly this latter point and
so to fill preventoria with children who are un-

dernourished and anemic but who really could
not be said to have definite tuberculosis. It is
always gratifying to effect a cure, but to treat
a patient for weeks, months or years, and finally
to say condition merely "improved," is exceed-
ingly dampening to one's enthusiasm. On the
other hand, if it can be proved, by any method
of diagnosis at present obtainable or afterwards
to be devised, that these same undernourished,
weakly children are definitely tubercular, and
not merely potentially so, the establishment of
preventoria would certainly have justified ex-

penditure of whatever money and time may be
necessary.

The problem may be viewed, however, from a

more definite basis. We are likely to give much
credence to the investigation of Chadwick, of
this association, who found, in an examination
of school children of Westfield, about 7 per cent,
of them definitely tubercular. He does not state
whether any of these have actual breaking-down
of the lung parenchyma, but his experience has
been so large as to warrant the surety that his
statement of 7 per cent, is probably correct.
In my own experience, in a small way, with a

tuberculosis clinic in Norwood,—a town of some

15,000 inhabitants and a school population of
2,600,—I have found in the last year four chil-
dren with definite pulmonary signs sufficient in
extent to require treatment. Two were sent to
the state sanatorium and one other application is
now in and the patient is awaiting a vacancy.

In the conduct of this clinic there has been but
little co-óperation from the district nurse, so that
the chances are that there are others in the town
who should haVe come for examination. Grant-
ing, however, that four cases with definite pul-
monary signs are found each year among 2,600
children of school age, it is evident that there
must be enough in the country at large to fill
many hundreds of beds.
In Sharon, where I have been physician to the

schools, I have found two children with definite
pulmonary signs. This is in the proportion of
two to 600—the total school population.

Of course, no proportions can be very well
drawn from so few cases. Still, from even this
small number of well-marked cases of pulmo-
nary disease in childhood, it would be within the
bounds ôf reason to imagine that at least one
child in a thousand would be found to have defi-
nite tuberculosis, that is, definite pulmonary
signs as manifested by dullness and râles. Rare-
ly would there be any sputa for examination. If
we might accept this somewhat hypothetical fig-
ure as a basis of computation, and if there are
something like 20,000,000 school children in the
country, there would be. approximately 20,000
with definite pulmonary signs about whom there
could be absolutely no question of diagnosis.
This number would be sufficiently large to keep
construction of institutions for their care going
forward apace. If, in addition, all cases that
might be considered fairly definitely infected
were to be cared for institutionally, meaning by
that not those showing symptoms of breaking
down with disease, but those having possibly en-

larged glands, a positive tuberculin reaction, and
perhaps general poor nutrition or anemia, the
task would certainly be stupendous.

Up to the present time there has been but little
attention given to the problem of tuberculosis in
childhood, but there are indications that a solu-
tion of it is beginning to be sought. Dr. Elliott,
in an address given recently in Boston, drew a

parallel between tuberculosis and such diseases
as leprosy, malaria and yellow fever. He pointed
out that we did not succeed in stamping out
these diseases by treating individuals who were
sick with them, but that we went at the source
and eradicated the cause of these diseases. If,
therefore, tuberculosis practically always starts
in childhood, as we must admit it does by the
evidence given us by competent observers, the
way to eradicate is not by sanatorium care of
adults but by preventive care in childhood.
Fortunately, many agencies have been set in

operation in recent years to help this problem.
For the weak, anemic and undernourished child
there is the open-air school. This has not been
instituted as widely as it deserves. Public opin-
ion is an inert thing, but when it becomes clear
that the benefits of open-air schools, or open-
window schools, or schools with proper and ef-
ficient ventilation are so great, there will be such
a demand for these things that school committees
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will have to provide them. For younger children,
the Grancher6 method, of farming out those that
have probably become infected in-the home, to

• families in the country, may be a means of sav-

ing many at a minimal cost. It might be doubted
whether such a scheme would work in America,
as it has in France, because of the differences in
modes of living. Still, it is well worth trying.
The scout idea, with its appeal to the great love
of out-of-doors, and the Health Crusader move-
ment are tremendous helps. They, doubtless,
have walled off many an incipient infection.

There remain, however, a tremendous number
who show at some time evidence of real disease,
or else a condition that has been cited as ' 'masked
tuberculosis. ' ' For these, sanatorium care would
be indicated, as careful supervision is needed day
and night. I have tried to make it evident that
the number needing such care is great. Two
points, however, become plainly evident,—first,
the paucity of accommodation that is available
and, second, the fact that the present meager
opportunities for treatment are not overcrowded.
I have visited, recently, three of our new coun-

ty hospitals in Massachusetts, and in each one
some provision had been set aside for the care of
children, and in each one there were two or three
children, but the beds so set aside were by no
means filled.
At the Sharon Sanatorium we built a pavilion

for children, which has now been in operation
nearly four years, and at no time have we had
it more than a third filled. Our present census
shows that one-quarter of the beds are taken by
cnildren who have tuberculosis, and some few
others are taken by those who are really beyond
childhood age. It is partly because of this lack
of clinical material at Sharon and in these other
institutions that I considered bringing the ques-
tion of sanatorium need before this Association;
to provide accommodation for patients who do
not accept this acctmmodation.
We have seen that those who have spent most

time in the study of potential tuberculosis in
children are exceedingly enthusiastic in their
consideration of the need of institutional care.

Dr. Chadwick's accommodation is always taken.
Farmingdale, as far as I can find out, is also
filled. Dr. Jabez Elliott, of Toronto, reports
that the préventorium there is crowded and
there is consideration of building additions.
Other places of like nature are sending similar
reports. It will be noted, however, that in all
these cases where all beds are taken, that the
patient has free, or practically free, care, ex-

penses being met frequently by the city or state
or by charity. At Westfield, for example, the
price of board is $4.00 per week, but if the
patient is poor and cannot pay this, the town
from which the patient comes is obliged to foot
the bill. Dr. Elliott receives certain sums from
cities from which the patients come and also
from the province, so that his institution is

furnished something like $14 per week by these
various public agencies. It is different, how-
ever, when it becomes a question of paying $15
or more per week for a child at a private insti-
tution, and I feel sure that many people who
would without hesitation raise the money for an
adult, for a prolonged stay at a sanatorium,would hesitate to spend as much for a child, not
so much because they think less of the child,
but because the evidence of disease which re-

quires institutional care does not appear to them
so great.

Moreover, the question of family relations
seems more intimate in childhood. After adoles-
cence, the younger members of the family are ex-

pected, often, to go away to boarding school or
into business, but ordinarily it seems repugnant
to families to allow children to be cared for by
strangers, and if such care is given for a while
and the" patient makes the gains in health which
are ordinarily made, the length of stay is often
cut short in the face of any argument from the
physician. Much of the time spent is thereby
lost before the matter of health can be definitely
clinched.

The matter comes, finally, to a question of edu-
cation. We must teach that the need of institu-
tional care is pressing, and that such care will
give surprisingly brilliant results, not only for
the immediate betterment of health of the child,
but also because fewer cases of adult tuberculo-
sis will occur if the tuberculosis of childhood is
properly recognized and rightly treated. It will
be necessary to educate not only the public, but
the pediatricians and the profession at large, and
we may rest assured that in America, at least,
if the need of care of tubercular children is real-
ly made evident, institutions will be forthcom-
ing. Evidently we have made but a beginning,
apparently, also, the future fight against tuber-
culosis will be centered about the care of the
child. Let us, then, come into that fight with all
our vigor, and place the treatment on the only
sure, proper foundation for success, namely, at
the source.
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RADIOTHERAPY IN CARCINOMA OF
THE BREAST.*

By George E. Pfahler, M.D., Philadelphia.

ABSTRACT.

Radiotherapy in carcinoma of the breast
can be divided into three parts:

1st. Ante-operative and post-operative treat-
ment, and in this group of cases there should
be a conference between the radiologist and

*Read before the Suffolk District Medical Society, January 25,
1922.
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